The patients fell into two broad categories: (1)those patients whose ambulance had been arranged by their general practitioner (GP), and (2) those patients whose ambulance had been arranged by a 999 call made by a member of the general public.
Details of the patients' ages, the times of arrival, and the duration of symptoms are shown in Figures  1-3 , respectively. The disposal of the patients after treatment is shown in Table 1 .
Sixty-one (14.2%) of patients who made a '999' call were not registered with a GP.
Discussion
Inappropriate use of the emergency ambulance service is not cost effective for the health service and diverts a limited resource away from more urgent patient care. Every clinician will have their own 'tales' of inappropriate ambulance use, but it is hard to be objective about what constitutes an abuse of the service. Community expressed perceptions of the need for an emergency ambulance may be entirely different from that of a highly specialized A & E practitioner.
However, this study clearly demonstrates that there are differences between those patients who have initially seen their GP (38%) and those who have not ('999' calls). '999' calls tend to involve younger (1) whether the patient was registered with a general practitioner; (2) the age of the patient; (3) the time of arrival in the A & E department; (4) the elapsed time between the onset of symptoms, and arrival in the department; (5) the ultimate disposal of the patient after treatment.
Introduction
Much has been written about the appropriateness of, and cost effectiveness of, the emergency ambulance service':", Gardner? recently suggested that 38% of 999 ambulance calls were not medically warranted.
Pugh" however emphasized that the emergency ambulance service is a measure of community expressed need for emergency medical care.
In view ofthe government's recent proposals to create a tiered ambulance service, with a dedicated accident and emergency service, a prospective study was undertaken to assess the use ofthe emergency ambulance serviceto an inner city accident and emergency department.
Summary
Over a 2-week period a prospective study was undertaken of patients brought to an inner city accident and emergency department by the emergency ambulance service. Criteria for assessing the appropriateness of use of the emergency ambulance service are not well defined and at worst entirely subjective. The author's finding that, of patients attending after a '999' call, 49.8% were discharged with no follow-up suggests that many ofthesejourneys represented inappropriate use of the emergency ambulance service. Closeliaison between senior medical staffand the emergency ambulance service may allow more appropriate and effective use ofthe service,improving patient care in the pre-hospital setting.
Results
Over a 14-day period a total of 547 patients (17.4% of all new attendances) were brought to the A & E department by the emergency ambulance service with 337 patients attending after '999' calls and 210 after GP calls. There was no apparent difference in the times of arrival of the two groups, the afternoons and evenings being the busiest periods.
The disparity in the time since the onset of symptoms is revealing with 74.8% of the '999' group having had symptoms for less than 4 hours, compared with 21% of the GP group. This may, in part, be explained by the incidence of sudden illness, collapse, and accidental injury forming a large proportion of the '999' group, and suggests that the primary health care team is often bypassed in such circumstances. This may, of course, be entirely appropriate and indeed life saving in the more seriously ill or injured patients.
It is of interest that 49% of the '999' group were discharged with no follow-up compared with only 29.5% of the GP group. The appropriate use of the emergency ambulance service does not necessarily exclude the discharge, without follow-up, of patients from the accident and emergency department. However, in the authors' view, if 50% of '999' calls are discharged with no follow-up then a significant proportion of those ambulance journeys to the A & E department were unnecessary. These patients might have been fully manageable by their GP, if consulted first, or might have used their own transport.
Offurther interest is the relatively high number of GP referrals, via the emergency ambulance service, that did not require hospital admission or follow-up (29.5%), although this is a far smaller proportion than in the '999' group. This, in part, reflects the ready availability, in the A & E department, of X-ray, ECG and laboratory facilities, allowing the A & E doctor to define more exactly which patient requires admission. Account must also be taken of the immobile and frail elderly patients who may not be able to get to hospital, for treatment of minor injuries or illnesses, by any means of transport other than the emergency ambulance arranged by their GP. This further strengthens the argument for a tiered ambulance service, a fully equipped, and paramedic staffed emergency ambulance being inappropriate transport for such patients. This approach is successfully implemented by the French SAMU.
Clearly the emergency ambulance service meets a real health care need in the community. Efficient and appropriate use of the service is required to improve response times and patient care, as well as cost effectiveness", especially with the increasing provision of advanced equipment and the availability of paramedically trained ambulance crews. It is also likely to be demoralizing for these crews to constantly transport patients who do not require their advanced skills.
Parameters to define what is appropriate use of an emergency ambulance are required. Ultimate disposal of a patient from the A & E department, as used by this study, is only a rough and inadequate measure.
Fee charging or other deterrents to abuse of the service by patients is medically, and probably politically unacceptable, for fear of discouraging necessary use of the service. There is therefore a genuine need for more emphasis on public education about the appropriate use ofthe emergency ambulance service. This may be best achieved early in life, at school, as part of health education, perhaps combined with the teaching of first aid skills. However, in our view this approach alone is likely to prove inadequate. Therefore the authors recommend the provision of a tiered ambulance service, with paramedic and basic trained crews providing a different level of response. To facilitate the triage of emergency calls required to operate such a system, consideration should be given to having experienced, medically trained personnel, to answer all incoming requests to the ambulance service, to assess the degree of urgency, appropriateness, and decide the level of response that is required. This is the role of the doctor in the French SAMU control rooms. This would allow more effective use of what will continue to be a limited resource maximizing patient care in the prehospital setting.
Discussions with our colleagues in the emergency ambulance service are urgently required so that the ever increasing paramedic skills, and sophisticated equipment are directed to where they are most needed, and not rendered unavailable by being inappropriately used as a simple transport service. 
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